e Report

Police Methamphetamine Laberatory Occurrenc
This form complies with the stabetory requirement set torth In IC 5-2-15.3,

diana Staic

Address: _ S8G5 5%, C.D SeOLS

Date: __ OI{\3{2007

Case#r 430 209 Loro JST_LQ_“;ET?G{
Cownty: IE)&P-T'.-{\L_C&LEM _—

Seizure Locution (check sl that apply)

Type of t aboratory Seiznre (check une)

B Operational Lab [ ] Residence [ Hotel/Motel
] Chernical/Glassware/Equipment (only} Outbuilding [ 1 Open -No Structure
I 1 Vehicie [T Other:

Dumipsite (only)

Hems Found: 1ocation Dedroam, kitehen, upen air, ete)

{check all that apply) )
E} Lithimt/ Ammonia Reaciion(s}:“fi;ﬁ Q}GLE'E SN E”‘Q‘J :

[} Red Phosphorous/Todine Reaction(s):
B Flammable Solvents™ T Coaiep TN Basa st
[ Watcr Reuctive Meta] (Lithium):

[_] Anhydrous Ammoria;
X Hydrochloric Acid Cas Gencratn(@)—1=1 Coo e
1 Carrosive AT Cooge I e .

TR m'rf_h{ J

[ 1 Corrosive Base:

L] Other (item and location): _—

Child under ape 18 discovered check une) Investizative Information :
[ 1ves (number prescnt) [ Ephednine/Pseudoephedrine Tracking [.og

P4 No [ | Retail/Merchant Tip
[ ] Othey:

*1 ves, fax report tor Child Protectve Scrvices

This report is to be faxed to the follnwing Agencics that serve the Incation: P
Lire Departinent; -4, 225 o T RNy Fax: 12 - 2,42 .44 i} i -
Health Department: B/ 001y g g Con. Fax: ®T 3719 oo

Chtld Protection Serviee: wI i Fax: _ sfin _

Investigating Officer- T {A. &/ AT Phone T2 . o7 {441

¥*  This form #s to he faxed to the Fire Department, Tleakth Department and/or Chjld Protective Servicas Depuarimen)|
bgied within 24 hours of SGENe processing,

" This form is to be mnchirded with the case file, and a copy seni to the Clandestine Laboratory Team Leadur for retention.



